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FIND THE PLAN THAT COVERS YOUR 

DRUGS AT THE LOWEST COST 
HOW TO USE THE MEDICARE PRESCRIPTION DRUG 

PLAN FINDER 

www.medicare.gov 
 

 

READ THIS IMPORTANT INFORMATION BEFORE COMPARING PLANS 

 

The Medicare Prescription Drug Plan Finder provides personalized information about 

current plan enrollment and a personalized comparison of plans and benefits. It allows 

users to save information on their prescription drugs and pharmacy without having to re-

enter data. 

 

Users can view and compare plans based on out-of-pocket costs, price and benefit 

structure.  Users can sort plans based on Estimated Annual Cost or narrow the search 

based on what is important to them (for example, premium or pharmacy access).  

 

Plans vary based on which drugs are covered, which pharmacies participate, and the cost 

the insurance plan assigns to each medication.  

• Cost—There are three main costs to consider 

1. monthly premium= dollar amount paid per month to have prescription 

insurance 

2. deductible= maximum in 2011 is $310, some plans have $0, some $195, some 

$295, and  

3.  copayment or coinsurance= share of the cost out-of-pocket per medication.  

This amount will be different per each plan and per each medication.  

• coinsurance is usually listed as a percentage of the cost of the 

medications, 10%, 15%, 20%, etc. 

• copayments are specific dollar amounts paid per prescription. (A 

deductible is the amount you must pay each year before the plan starts to 

pay.  If a plan has a deductible, the copayment amount will be higher 

until the deductible is met.) 

• Coverage—Each plan covers a different list of drugs known as a formulary.  

Formularies vary from plan to plan and thus determine the cost per each plan. 

Plans may have special rules about how they provide coverage for different drugs 

on their formulary.  These special rules are known as restrictions and may 

include the following; 

1. Quantity Limits= limit to the number of pills or amount of liquid 

measure a patient may obtain within a specific period of time. 

2. Prior Authorization= means the insurance plan will require the 

patients’ physician to complete a form detailing why the patient needs 

the prescribed medication.  The insurance plan reviews the form and 

approves or denies the request.  If an unfavorable decision is reached, 
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then the patient may appeal but the plan is not required by law to pay for 

the medication.  A favorable decision is valid for the remainder of the 

year. 

3. Step Therapy= means the insurance plan may require the patient to take 

a substitute/lower cost medication for up to 90 days.  The patients’ 

physician must document on the plans’ form the reasons the substitute 

medication is not effective.  The insurance plan reviews the form and 

approves or denies the request.  If an unfavorable decision is reached, 

then the patient may appeal but the plan is not required by law to pay for 

the medication.  A favorable decision is valid for the remainder of the 

year. 

 

• Convenience—Drug plans work with some but not necessarily all pharmacies in 

every area. Plans may have a list of preferred pharmacies where a Medicare 

beneficiary can obtain the lowest cost for drugs. Some plans also offer mail-order 

option. 

 

 

 

 

 

STEP-BY-STEP INSTRUCTIONS 

FOR MEDICARE PLAN FINDER 
 

 

STEP 1: GATHER INFORMATION 

 

Entering personal information in the Drug Plan Finder will provide the most accurate, 

personalized information including estimates of plan costs.  Personal information needed 

includes the following; 

 

• Medicare card 

• ZIP Code 

• List of prescription drugs, including dosage and monthly amount 

• List of the pharmacies used  

 

It is important to note that all of the information entered into the Drug Plan Finder is kept 

confidential.  Only the drug list is saved, not personal information like a Medicare 

number. 
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STEP 2: GO TO WEBSITE www.medicare.gov  

 

Click in areas where circles appear ―Health & Drug Plans‖ and then ―Compare Drug and 

Health Plans‖. 

 

 
 

STEP 3: ENTER PERSONAL INFORMATION 

 

• Enter personal Medicare information and click ―Find Plans‖ 

– ZIP Code 

– Medicare claim number 

– Last Name 

– Effective date for Medicare Part A- If Medicare beneficiary does not have 

Part A but does have Part B then click the link ―Not Part A? Click here.‖ 

– Date of Birth 

• See graphic on next page 
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If the Medicare beneficiary’s zip code covers more than one County, select the correct 

county and click ―Continue‖. 

 
 



2011 Medicare Plan Finder Instructions 

Page 5 of 21 

Updated 8.2.11 

 

CAUTION: If the screen below appears, then it means the data entered 

does NOT match Medicare’s database/records.  Repeat Step 3 and check all 

entered information for accuracy. 

 

Continuing to a ―General Search‖ will not provide information about the 

Medicare beneficiary’s current plan or Extra Help/Low-Income Subsidy status (if 

applicable).  This makes comparing the current plans cost with other plans difficult.  It is 

important to complete a search with the Medicare beneficiary’s claim number, zip code, 

date of birth, last name, etc. 

 

 
 

 

 

 

 

STEP 4: ENTER DRUG LIST  

Choose one of the following options via the creen shot on the next page: 

1. Type name of drug in the orange box or search by alphabetical list via letters 

below the ―Name of Drug‖ box. 

2. Enter drug list ID from previous search to the right of the ―Name of Drug‖ box if 

the a drug list already exists and enter the Password Date. 

3. If the beneficiary does not take any prescription medications, click the button ―I 

don’t take any drugs‖.  Clicking ―I don’t want to add drugs now‖ will estimate a 

drug cost based on national average costs and does not provide the beneficiary a 

real cost, be sure to use the ―don’t take drugs‖ tab. 

 

If retrieving a previously saved list, enter the drug list ID and password date 

and skip to STEP 5. 

 

An ERROR Message that some piece of 
information did not match Medicare’s 
Database Record.  Try STEP 3 again. 
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To view current plan and subsidy (Extra Help status) check the MY 

CURRENT PROFILE box circled below. 

 

 

 
 

As drugs are found click ―Add Drug‖ (circled above) to add it to ―My Drug List‖.   

 

 

Select the drug dosage, quantity and frequency then click ―add drug and dosage‖.  Drug 

costs are figured monthly.  If a prescription is filled less often, then indicate 2 months, 3 

months, etc.   

 

If the Medicare beneficiary prefers mail order, DO NOT list the prescriptions 

per three month supply, list the amount consumed per month.  The website will 

automatically figure three months supply costs for mail order in coming screens 
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If a lower cost generic form of the medication exists, then the screen shot below will 

appear.  Select the brand name or generic form and click ―Continue‖. 
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When successfully completed, the drug(s) will then appear under the section ―My Drug 

List‖, example below.  Be sure to write down the ―Drug List ID‖ and ―Password Date‖ to 

retrieve the drug list at a later date and skip this step in future. 

 

 
STEP 5: SELECT A PHARMACY 
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If the Medicare beneficiary’s preferred pharmacy does not automatically appear, expand 

the mile radius in the zip code to find the pharmacy (circled below).  To add the 

pharmacy simply click ―Add Pharmacy‖.  The selected pharmacy will then appear at the 

top of the list.  To compare prices at more than one pharmacy, ―add‖ more than one 

pharmacy.  When the pharmacy list is complete, click ―Continue to Plan Results‖. 

 

 
 

 

 

STEP 6: SELECT PLAN YEAR AND SORT RESULTS (IF APPLICABLE) 

 

Be sure to select Plan data for the year the Medicare beneficiary wants to compare 2012 

vs. 2011. 

Sorting/Filtering Results: 
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 It is ok to ignore the ―Refine Your Search‖ options on the left side of the page and 

check for these later.  If you don’t plan to use these filters, then simply select the 

check boxes beside the types of plans to compare and click ―continue to Plan 

Results‖ and skip to page 12. 

 May limit to Medicare Advantage with or without drug coverage or compare only 

Stand-alone Prescription Drug Plans based on what the Medicare beneficiary 

wants to compare. 

 DO NOT LIMIT the following= monthly premium OR annual drug deductible at 

this point.  Limiting these options may eliminate plans with an overall lower cost 

which takes into consideration all the costs like monthly premium, annual 

deductible and copayments or coinsurance per medication. 

 DO NOT mess with ―Change Health Status‖.  This estimates a cost based on 

health stats and is unreliable as a predictor of a suitable insurance plan. 

 
 

 

Details the number of plans of each type available in the Medicare beneficiary’s zip code. 

Sorting/Filtering Results continued, screen shot on next page: 
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 ―Select coverage options‖ 

o ―Offer nationwide coverage‖= may want a nationwide plan if Medicare 

beneficiary lives in one state part of the year and another during part of the 

year. 

o ―Allow me to see any doctor‖= 

applies only to Medicare Advantage Private Fee for 

Services Plans (PFFS).  Be sure to check with the 

Medicare beneficiary’s physicians, hospital(s) and 

pharmacy to see if they’ll accept the insurance prior 

to enrollment.  In a PFFS Plan, the provider 

(doctor, hospital, etc.) must agree to accept the 

insurance and must have a Regional network of 

providers. 

 ―Select Special Needs Plans‖ 

o ―Plans for people with chronic or 

disabling conditions‖= in Arkansas the Medicare 

beneficiary must have diabetes, COPD, congestive 

heart failure, or have both Medicare and Medicaid 

to qualify for this type of plan.   

o ―Plans for people in certain long-

term care facilities‖= select only if the Medicare 

beneficiary lives in a long-term care facility and 

wishes to compare Medicare Advantage Plans. 

 ―Select Drug Options‖ 

o  ―No restrictions‖= would not select 

this just be sure to check the restrictions later in the 

plan finder. 

o ―Have all drugs on formulary‖= 

would not select this just be sure to check that all 

medications are on the formulary later in the plan 

finder. 

o ―Provide coverage in the gap‖= 

would not limit by this factor because coverage is 

typically limited to low cost generics and this coverage can be reviewed 

later in the plan finder. 

o ―Mail order only‖= DO SELECT this option if the Medicare beneficiary 

only wants to use a mail order pharmacy. 

 ―Select Plans by Company‖ 

o ―I would like to pick from a company list‖= never use this option as it 

limits the list of plans to compare in coming screens and does not make a 

good comparison of all plan choices available. 

 

When all filtering/sorting options are completed, click ―Continue to Plan Results‖. 

 

 

STEP 7: SUMMARY OF PLANS FOR COMPARISON 
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Screen shot below is the top of the page for the summary of plans available; 

• Print Page to PDF is a new addition.  Probably won’t need this too often but it 

will appear on most pages from this point on.  Use this when printing the 

pages/screens because it reformats the page to fit on a page and print legibly.  

• Symbols are useful when comparing Medicare Advantage Plans to determine 

what additional benefits, if any, are available in the plan. 
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• Change the number of plans on the screen by clicking ―view 10‖, ―view 20‖, or 

―view 50‖. 

• Plans will sort by lowest estimated annual drug cost by default.  Use the ―sort 

results by‖ dropdown menu to change the sort of plans if desired.   

 

HINTS:   

Estimated Annual Drug Cost is the best indicator of the overall cost of the plan.  It factors 

the following costs: monthly premium, annual deductible, and copayment or coinsurance 

(that’s everything based on the medication currently prescribed and entered into the 

website). 

 

Be sure to check restrictions and formulary before enrolling in a plan.  A plan with lowest 

estimated annual drug cost is only best or appropriate if it covers all the medication the 

Medicare beneficiary takes (or if it’s not covered the beneficiary can afford it) and the 

beneficiary understands restrictions could potentially limit access to prescribed 

medication. 
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If the plan answers ―YES‖ to Drug Restrictions, click the ―YES‖ for more information or 

view it later in the comparison screen.  If click ―YES‖ a new window will open with 

information about the specific plan (just one) which requires restrictions.  See screen shot 

below. 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Single Plan view.  Arrived here 

after clicking ―yes‖ under 

―Drug Restrictions‖ on main 

comparison page. 
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STEP 8: SELECT PLANS FOR COMPARISON 

Click the box next the plans for comparison, up to three at a time, and click ―Compare 

Plans‖. 
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STEP 9: REVIEW COMPARISON 

 

To return to the previous screen click ―Return to previous page‖ near top of page (not 

pictured below). 

 

Be sure screen opens to tab ―Drug Costs & Coverage‖ if only interested in comparing 

drug plans. 

 

Pay most attention to Estimated Annual Drug Cost which figures all drug costs.  The least 

expensive plan listed below happens to be the one with the lowest premium but that’s not 

always the case. 
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Click ―View Drug Cost Summary‖ to view the cost per medication at all stages for all 

three plans: to meet deductible (if applicable), during initial coverage period (before 

donut hole/coverage gap), during donut hole/coverage gap, and during catastrophic 

coverage (out of donut hole/coverage gap). 

 

Click thumbnail to view a bar chart detailing the total estimated drug cost per month for 

each of the three selected plans.  THIS IS ONE OF THE SIMPLEST WAYS TO 

REVIEW PLANS (see second screen shot next page).  
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Obtained this view by clicking the bar chart thumbnail.  Be sure to select local pharmacy 

or mail order radial button to change view as desired.  If Medicare beneficiary selected 

more than one pharmacy, additional pharmacy options would appear with radial buttons. 

 

Note the January cost is high for this Medicare beneficiary.  The spike on the chart 

indicates the beneficiary goes into and exits the donut hole/coverage gap in January.  This 

is not common, however it demonstrates the spike and entry into the donut hole well. 

 

The monthly cost includes all costs: monthly premium, annual deductible (if applicable), 

and the copayments/coinsurance per medication. 

 

 
 

 

 

 

 

Two different plans from the 

same insurance company 

Monthly cost= deductible, monthly premium, and cost 

per medication. Cost higher in Jan. due to deductible and 

donut hole/coverage gap. 
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Scroll down the page slightly to the screen below… 

 

Be sure to check Restrictions. 

 

 

 

1. Quantity Limits= limit to the number of pills or amount of liquid measure a 

patient may obtain within a month. 

2. Prior Authorization= means the insurance plan will require the patients’ 

physician to complete a form detailing why the patient needs the prescribed 

medication.  The insurance plan reviews the form and approves or denies the 

request.  If an unfavorable decision is reached, the patient may appeal but the plan 

is not required by law to pay for the medication.  A favorable decision is valid for 

the remainder of the year. 

3. Step Therapy= means the insurance plan may require the patient to take a 

substitute/lower cost medication for up to 90 days.  The patients’ physician must 

document on the plans’ form the reasons the substitute medication is not effective.  

The insurance plan reviews the form and approves or denies the request.  If an 

unfavorable decision is reached, the patient may appeal but the plan is not 

required by law to pay for the medication.  A favorable decision is valid for the 

remainder of the year. 
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STEP 10: ENROLL IN A PLAN 

Click ―Enroll in this Plan‖ where circled.  Enrollment outside the Annual Enrollment 

Period (AEP)  is effective the first day of the month following the enrollment application.  

If an online enrollment is completed April 2, 2011 then the policy will be effective May 

1, 2011.   

 

During the AEP from Oct. 15-Dec. 7 the enrollment is effective (coverage begins) Jan. 1 

of the following year. 
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OTHER IMPORTANT INFORMATION 

 

Take your time to review your options.  If you need assistance, call SHIIP 1-800-224-

6330.   

 

• Rx Enrollment Check-up  

– Review and compare plans beginning mid-October EVERY YEAR 

– www.medicare.gov 

• Medicare & You handbook  

– Mailed around late October 

– Contains drug coverage and plan information 

• Enrollment period  

– October 15 – December 7 

– Join or change plans 

• Coverage begins January 1 of the following year 
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